- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH E63_050479

OEPARTMENT OF PUBLIC HEALTH AND WELFAR‘? t! y E
. . - . - . L STATE FILE NUMBER
DO NOT WRITE " AMENDED Registration District No. ____.____ 2 Primary Registration Distriet No, _._J__{_Q &7 gogistrar's No. _Ké___d________ ‘

ON THIS STUR

Ao

1. PLACE OF DEAT% 2. USUAL RESIDENCE (Where decessed lived. It institution: Residence belore
a. COUNTY cotland . o STaEMiggourd b COUNY Seotland admiusian)

b. CO";!Y {If outside corporata limits, giva TOWNSHIP only} ‘ Lengih of stay ¥ 1b c. CITY Inside Limirs

. OR
TOWN Mam a. hi 142 TOWN Hemphis Y"E No ]
c. FULL NAME OF (If EOI’ in hospltal, give location) Inside Limita d. STREET {If curside, give location) i

HOSPITAL OR ADDRESS Resida on Farm
INSTITUTION Yes O No[J Yoo O No D

VS 300
Rev_ 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Monlh Day Year
OF

{Type er print) Hillis- Loren Thomscn PEATH  Dacember 31, 1963

5. SEX &. COLOR OR RACE 7. Martied J  Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR 1F UNDER 24 HR

- - Widowed [J Divorced [] . . Monihs | Days Hours Min.
M W Aug, . ggt 3922 Al
104. USUAI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
' 1

musr oé orh life, even if retired}

I‘I
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME - ’ 14, hmE OF HUSBAND BR WIFE
;wm Maude Combs: Ba -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresn

{Yes, no, or unknnwn)l {1 yelwe ﬂor dares o|
- o Hillis Thomson Mam
M - e

168. CAUSE OF DEATH (Enter only one cause pq EE
ONSET AND DEATH

l

o |~

b lo

R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PART I. DEATH WAS CAUSED BY:
- £
IMMEDIATE CAUSE {a) ACUGQ C,lrcy[qfor{ F&s /Ure.
7

o

-
4
w
=
S
O
o}
fat

Condirions, if any, DUETO (b) (O ¥Omnary TA rombosis with leGCerf LrFave Ltd

which gave rise 1o
asbove couse [a),

]

stoting the under- ' -
lying cause lost, DUE TO {c) A Ll te - 5('/6 Fost S
PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l. If deceased was female was
diseass condition given in PART | [2) . thera a pregnancy In last 90 days.

NOhe. IDY:IIDNOIDUnkmwn

9. WAS AUTOPSY | 20a, ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCLCURRED. (Enter nature of injury in PART | or PART M of item 18.)
PERFORMED? m] a m}
YES (] NO p

20c. TIME OF  How Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 0@, FLACE OF INJURY [e.9., In or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [] ) farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J

/1—"""- 61 I'n' /?-—'3["63 and last saw o alive on ’2-—.3,-‘3
21. | attended the deceassd from - him 4
3

/ » m' an the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred ot

22a. SIGNATHRE . {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
J/ W Aﬂﬁ Mem _r.?AIS, Mo. /"‘/'6‘/

Z3a. BURIAL, CREMATION, | 23b. DATE f 23c. NAME OF CEMETERY OR CREMATORY 27d. LOCATION (Cily, town, or county) {Srate)

REMOVAL (Specify) Memphis, Missouri

Burisl .Ian._Z,_lgblg
~Za. FUNERAL DIRECTOR ADDRESS ECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATU
GERTH&BASMW%/_A,L g &£ Z&L.M_ZW

74

USE BLACK INK

1YPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Lu:cmed Embalmer’s Statemnent on Reverse Sldu)




STATEMENT BY LICENSED EMBALMER

1

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - . féz .
Student : Signed /C—“ : Y

Signaturs of Student Embalmer
Licensed Embalmer No. {0 5 /

" P.O. AddressM’_‘: U ’ .

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -

if embalmed by a'STUDENT, he also shall sign in his OWN handwriting.

{f this body is not embalmed, fact should be so stated abave.
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